The French physician, Gill de la Tourette, was the first person to define Tourette's Syndrome (TS) in 1885 and has brought much attention to it in Western countries for the past few decades. Unfortunately, most Asian countries are not familiar with Tourette's Syndrome. Tourette's Syndrome is regarded as a disorder of the nerve system that often appears with involuntary tic behaviors. The purpose of this article is to give a better understanding of Tourette's Syndrome, starting with a brief background, followed by its pathogenesis and an analysis of treatment, including medication and education. The related studies of Tourette's syndrome are also discussed in this study.
Unlike other diseases, most people are not familiar with Tourette's Syndrome and may take its uncontrollable tics for intentional misbehaviors. Tourette's
Syndrome has a prevalence rate of approximately 3 in every 1000 people and the ratio of men to women is estimated to be 3:1 [7] . A recent study revealed the increased prevalence of Tourette's Syndrome with a prevalence rate about 0·85% to 1%. It is unavoidable that children with TS often suffer from peer rejection and experience more frustration [46] .
The feeling of being "weird, different, rejected, unacceptable", not only causes painful learning experiences for TS children, but also damages these children's self-esteem.
A greater understanding and sensitivity toward children with TS will assist teachers and parents as they strive to meet the educational and behavioral needs of TS children. In fact, when a child has TS, not only does he/she have to deal with it, but also the people around him/her, such as the teachers, peers, parents and siblings. Like other chronic disorders, Tourette's Syndrome is quite often considered as a major stressor that affects the quality of life for the whole family [47] .
The tics and possible comorbid conditions, undoubtedly, cause many emotional adjustment problems for TS children who are, most likely, the major focus for teachers and parents. The parents of TS children need to spend more time and energy taking care of them.
This usually makes the other siblings in the family feel less important. Sometimes, the other siblings worry that he/she might be the next TS child [48] .
Medical treatment of Tourette's Syndrome
In addition to education, the treatment of TS However, Many TS patients are not willing to take these drugs because they worry about the side effects which including sedation, depression, and weight gain.
Because of these side effects, other medications may be considered as first-line drugs for TS patients. Previous studies revealed that the alpha-2 adrenergic drugs, which inhibit the sympathetic nervous system's postganglionic functioning, such as clonidine and guanfacine, have high efficacy in reducing tics [49] [50].
These alpha-2 adrenergic drugs are also effective for It is certainly the case that many TS patients need to deal with their tics as well as the comorbidities.
Usually, the doctors will evaluate the possible interfering conditions first, and then consult with the patients or the TS child's parents, to decide whether to use a combination therapy of tic-suppressing, anti-OCD and anti-ADHD medications, or to merely take care of the more immediately pressing symptom [59] .
Educational assistance and behavior therapy
Although some studies revealed that pharmacological treatments can usually reduce approximately 50% of the frequency of tics, very often side-effects will occur [60] . Therefore, for those who only have mild symptoms, behavior therapy can be considered. Or even for those who have complex and severe symptoms, behavior therapy can also be used alongside other medical treatments.
One of the effective behavior therapies for TS combines several methods which is called comprehensive behavioral intervention for tics (CBIT) [61] . There are several steps in CBIT. The first step is to use the perspective of psychoeducation which means that we need to have a better understanding of Tourette's Syndrome and Tic disorder. The second step is to apply functional intervention which is to identify environmental events that cause tics symptoms to get worse. Then, under this circumstance the therapist will work with the patient to reduce or control these tic increasing situations.
In addition to CBIT, habit reversal therapy is also very helpful for TS patients and it is followed by several procedures. Initially, we need to identify all of the tics in detail and choose the tic which is most bothersome.
Then, the therapist will help the patient become aware of situations that trigger the tics before they appear.
The next procedure is to find a diversionary response.
For example, if somebody has a motor tic which involves eye-blinking, he can be taught to channel it into more Interaction between parents and TS children appear to be the best predictor of the children's emotional adjustment [64] . Also, the understanding and flexibility of school teachers, and parent-teacher communication can facilitate the social acceptance of TS children.
Teachers and parents play key roles in helping TS children to maintain and reinforce their self-confidence and self-esteem. 14. Robertson Science, 310, 317-320.
